Texas Ethics Commission
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CAMPAIGN FINANCE REPORT
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5768
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS

CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Elnca Gommeasion fers)

17 NOTICE = This box is for natice of political expentitures by politicel commitiess 1o support the candidate f officenolder. Thesa expenditures
FROM may have been made without the candidata’s or officentoiders knowledqge or consent. Candidates and officeholders are required to report
POLITICAL this informatian only if they receive notice of such expendituras. ¢
COMMITTEE(S)

l COMMITTEE NAME
COMMITTEE TYPE
[} ceneraL 1
{ COMMITTES AODRESS
[CT] seecric !
D adgaional pages . COMMITIES CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURZR ACORESS
i i
18 CONTRIBUTION l 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 0
2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LCANS) $ D
1
EXPENDITURE 3. TOTAL POLITICAL EXPEND!TURES GF 350 OR LESS, UNLESS ITEMIZED i
TOTALS ' %
! 0
4. TOTAL POLITICAL EXPENDITURES : 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQOD $
q ——
=/
QUTSTANDING TOTAL PRINCIPAL AMQUNT QF ALL GUTSTANDING LQANS AS QF THE
LOANTOTALS

LAST DAY OF THE REPORTING PERICD |. g

1T AFFRIDAVIT

JESSICA B. SAMMON
Notary Public, State of Texas
My Commission Expires
MAY 23, 2007
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AFFIX NOTARY STAMP ; SEAL ABOVE

I swear, or affirm, under penaity of perjury. that the accompanying report
is tree ang correct and includes all information required to be reported by
me under Tittle 15, Election Code.

}( @0/}/ Z&‘/Mu,\

S;g aturg of Candidate or Qfficehoider

l
I

- C..(’L
Sworn to and subscribed befare me, by the said MCL e L lt;:!ﬁ&\’ - . this the ___,,_(‘_':_*___ day
_Ldk .20 C_LL___ , 1o certify which, witness my hand and seal of office.
- —
0/ Mmﬁ WS JEsioe s Srnminns, M. Qsfeciad(,
f%étu‘l’e of officer administering cath Printed name of officer administering cath Title of officer administering oath
,:'. d on recycled paper Ravisad 1::05:2003



Texas Ethics Commission P.OQ. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guoe explains how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

A ACCOUNT # (E'twes Comnussion flars)

4 Date S Full name of contnbutor [ cut-ot-srate PAC (ID#:

7 Amountof 8  In-kind contribution

6 Contnbutor address: City; State; Zip Code

contribution ($) description {if applicable)

- ————

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fuil name of contributar [T aut-of-state PAC (I0#-

! L
| Cantributor address:

City, State; Zip Code

Amount of
contribution ($)

In-kind contribution
description {if applicable)

I : "
— ; |

Principal occupation / Jab title (See Instruchions) !

i

Employer {See Instructions) |

Date Full name of contritystor

Caninbulcn address, Cly.  Siee.  Jip coue

:;Q-J!-g'-s'.ale PACUC®:

By Armount of l
I contribution (3)

s

In-kind contribution
description (if applicable} |

i
L

Principal ccoupation ! Job ttie (See Instructions)

Employer (See Instructions)

.

Date Fult name of contributer Dl surot-state PAC (10a

Contributor address: City; State. Zip Code

e 3 Amountof

In-Kind contibubon

contribution ($) description (if applicable)

Principal occupation / Job title {See Instructians)

Employer {(See Instructions)

Oate Full name of contributor [T owe-of-maate PAC tide.

Contributor address: City: State; Zip Code

S

Amount of T

contribution {$) |

In-kinG contnbution
description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.‘:-é Pr.nted 2n ratvcled papaer

Revized 11:55:2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

IR
scHEDULE B

The InatRucThon Gaibe explains how to complete this form.

1 Total pages Scheduie B:

2 FILERNAME

—I 3 ACCOUNT 2 (Ethics Commussion fiters)

4 TOTAL OF UNITEMIZED PLEDGES:

=

=]

$

5 Date 6  Full nama of piedgor 5 out-of-5:at8 PAC {ID%:_

B8 Amount of 9 In-kind description

pledge (3) (if applicable)

10 Principal oceupation / Jab title (See Instructions)

_] 11 Empioyer (See Instructions)

Date Full name of pledgor OavrctslaerPac o . 3 Amaunt of ﬁ In-kind description
l pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code { :'
l !
| J
Principal ococupation / Job titte (See Instructions) l Employer (See Instructions)
Date l Fuil name of pledgor Miomglemesananes " Amonntof l riinm moEonpine
'i | pledge (%) | (if applicable)}
\' Pledgor address: City: State: Zip Céoe I !
! l I

| t
| |

Principal occupation ; Jo litle [See insiruchons)

Employer {See Instructions)

Date Fuil name of pledgor {Joutot-siate PAC (D4

1 Amount of In-kind description

City, State: Zip Gode

pledge ($) {if applicabie)

Principal occupation / Job title (Seea Instructions) [

Employser {(See instructions)

Date

[
!
% Pledgor address; City; Slate: Zip Code

Amaunt of

l In-kind description
| pledge (3}

(if applicable}

Printcipat occupation / Job title (See Instrugtions)

Emplayar (Seq lnstouctions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\::L Printed on recycled paper

Ravised 11:05:2003



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

LOANS

SCHEDULE E

‘The instTrucTion Guine explains how to complete this form.

41 Totaipages Scheduls E:

3 ACCOUNT # :Zincs Commission filers)

1-800-325-8508

2 FILER NAME
+ |
TOTAL OF UNITEMIZED LOANS: ) = > = > = ' g
5 Date ofioan 7 Nameoflender OovictsoePac e ___ 3 9 Loan Amount($)
e e e B
6 Isiendera 8 Lenasracdress: City: State; Zip Cad 10 Intgrest -ate
financial Insttution?
Y N |l 11 Matunty date
|
12 Principai occupation 7 Jop tie {See Instructions) 13 Employer(See Instructions}
14 Description of Collateral
. nane
15 GUARANTOR 16 Nar2ci guarantor | 18 Amount Guaranteed (5}
INFORMATION |
. e A
17 Guarantoracgress,  City: Stase: Zip Coae l
D rof applicable 1
19 Principal Ocoupation [ 20 Empioyer
|
Date of loan Name of ‘ender ToutohsiatePAC D ] toan Arrount {$5)
. . . . - - . f e e e e e e e o e ]
Is lgnder a Lander address: City: State Zip Coda interest rate
financial Institution?
Y N HMaturily cate
Principal occupation/ Job title (See instrections) Employer (Sea Instnyctions)
Description of Coilateral
M nore
]
GUARANTOR Name of guaranior i Amounl Guaranteec (S}
INFORMATION l
Guaranior address;  City; Stae Zip Code !
{3 not applicatle ‘
]
Principal Occupation Erployer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

4

Printad on racyclad paper

Raviseo 11:05/20C3




Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F

The InsTrRucTion Guioe explains how to complate this form. 1 Totaipages Scheduie F:
2 FILERNAME ) 3 ACCOUNT # (Elhics Comraission fifers)
J
4 Date 5 Payeename 7 Amaunt
&3
§ Payee address: Cdy; Stata; ZipCoce
8 Furpose of payrnent (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officenolder nama Ofice sought Qffce tald
Date l Payee name l Amount
l ( (3}
i Payee address; City; Slate. Zip Code l
Purpose of payment {See instrugtions regarcing type of information ! « Cemolete o direct expend:ture 13 benefit C/OH
required.) | Cangidate / D%iceno'der name Mlice sougr: Cfice neg
Date i Payee name i Amount
(%)
Payee address: City; State: Zip Coce

+ Complete if direct expenditure o benent C/OH -

Purpose of paymem (See instructions regarding lype of information ]
required.)

: Candicaig i QFceholcer name Cfice sought C*ice nec
L
Date I Payee name l Amount
\ l ($)
Payee address: Cily: State: ZipCode |
Purposs of paymen (See instructions regarding type of information « Comglete if direct expenditure to benafit C/OH
required.} Candidate / Officehalcer nama Offics sought Cifice nekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T
:, Prnied on racycled papar Ravised 11:85:2009



Texas Ethics Commission

P.O.Box 12070  Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES scHEDULE G
The InsTrucTion Guibe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (E'hics Comm:gsion fiprs)
4 Date Payee name 8 Amount
(%)
Payee address: City. State: Zip Code
Purpose of expenditure (See instructions regarding type of information reguired.) E] Rgimbursemeant
. from political
continbutions
intenaded
Date Payee name Amount
(%)
I-Da-ye.e adt-:ires-s: bily:' Stélte: Zip Code
Purpose of expenditure (See instructions regarding typ= of information requirea.) ?  Reimbursement
from palsticai
contriputions
ntended
Date Payee name Amount
(%)
f”ayee addrass; Citv:  State:  Zin Cnde
Purpose of expendilure {See instructions regarding type of information required.} ™ Reimbursement
—_— ram pohitcal
cantnbutians
irendad
Date Payee name Amount
()
Payee address; City; State; Zip Code
Pumpose of expenditure {See instructions regarding type of information required.) :1 Reimoursement
fram political
eerinbutions
ntendeda
Date ]I— Payee name I Amount
H
\ i (%}
: Payee address: City; State: Zip Code I
’ Purpose of expenditura {See instructions regarding type of information required.} l D Raimbursameant
: from political
i cantr:bul:ons
l ‘ intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
rf:l Prirte3 on re¢yctad paper Revised 11:05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85085
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The Instryctan Guice explains how to complate this form, 1 Totalpages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commuasan farst
4 Date —l § Business name ' 7 Armount
! | #)
} 6 Business address: City: Siate: Zip Code ‘
i i
| .
8 Furpose of payment {See instnuctons regarding type of information 9 « Complete if direct axpenditure 1o benefit GIOH =
required.) Cana'date / Qficeholder name Gffice sougnt Ctica held
Data Business name Amount
(5}
Business address; City.  State; ZipCode
Purpose of payment (See instructions regarding type of infermaticn I = Compiale if direct expenditure to benetit C;OH =
required.) : Cangd:cate ; Officeha'der name Cfice scught Qfice naic!
i
1
Date . Business name Amount
[€:1]
l Business address: City: State. Zip Code
F'urp_ose ol payment {See instructions regarding type of information - Corrplete if direct expenditure to benefit C/OH =
required.} Candidata / Qfficehgider name Orice sought Ofice hed
Date | Business name Amount
i (%)
i Business address: City, State: ZipCode
Purpose of payment (See nsiructions regarding type of information l « Comptete ! direct expenditure 1o beneft CiQH =
required.} ! Cano:oate i Oificeholder nama Chte sough! Cifica helg
H
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

n‘:. Brnted on recycled paper Reviaad 111052003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
The InstRycTion Guioe explains how to complete this form. 1 Tolal pages Schedule |:

2 FILER NAME | 3 ACCOUNT # (Zthics Commission Slers)
|
4 Date Payee name 8 Amount
B
6 Payee addrass; City: State; Zip Code
j
7 Purpose of expenditure {See instructions regarding lype of informaticn required.) |
: |
] . — -
Date ! Payee name I Amount
] (5)
Payes address: City: State:; Zip Code l
Purpose of expenditure {See instructions regarding type of information required.) i
1 1
T T
Date 1 Pavee name [ Amount
i \ (6]
L e e e e i
. Zimn Stais. L Uile f
Purpose of expenditure {See instruckions regarding type of information required. )}
Date Payee name - | Amount
(5
! Payee address; City: State Zip Code |
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee nama Amount
%)
Payee address; City; State; Zip Code
s
Purpose of expenditure {See instructions regarding type of informaticn required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
::! Printad on racycled paper Aavizsa 17:05:2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K
The InsTRuctton Guioe explains how to complete this form. i 1 Total pages Scnecule K:
2 FILER NAME l 3 AGCCUNT # (Ethigs Commissian filars)
I
4 Date ,[ 5 Payorname Amount
%)
6 Payor address: City; State; ZipCode
7 Reason for credit
Date l Payor name \ Amos...lm
: ; %)
l_ i}’ayor addrass: City. State; Zip Code 7 l
| |
i
Reasor for credit
Date Payor name Amount
(%)
i
Bayar notdrass: ,
;
t N H
‘I Reason for credit !
I H
| !
Date Payor name ! Amount
»
‘ i’ayo-r addréss: . Cil.y;. .St.ate: . le C.oc-ie- o
Reason for credit
Cate | Payor name ] Amount
'I | )
o Payor address: City, Stawe. Zip Code i
Reason for credit ‘
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
.—::9 Prniad on "ecyclad papar

ReviseT 11;05:2003



Texas Ethics Commission £.0.Box 12070 Ausin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
The Instruction Guide explains how to complete this form.

« Complete only if "Report Type™” on page 1 is marked "Final Report"” -«
1 CiOHNAME | 2 ACCOUNT #Fmus Grme ssion Sarm
i
3 SIGNATURE

| do not expect any further political contributions or political expenditures 0 connection with my ¢andidacy. | understand that designating

a repert as a final report terminates my campaign treasurer appointment. | alsa understand that | may nat accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appaintment on file.

Signature of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
~ Complete A & B below only if you are not an officenolider. «
A, CAMPAIGN FUNDS

Cheaeck onily ane:

" | do not have unexpended cortriputions of unexpended interest or income earned from poiitical contribations.

g__l | have unexperded contributions or unexoended interest or income earned from poiitical contributions, | undem=tand that ! may ras
convel il unexpenced pulitCai cCoNnTUtions or unexgenced interest or income 2arngd on political contributions to gersonal use. |
also understand thal } must file an annuai report of unexpended contributions and that | may not retain unexgended contributions
or unexpended interest or income earnad on pelitical contributions fonger than six years after filing this final repert. Further. |
understand thal I must dispose of unexpended political contributions and unexpended interest or income earnad on political
contributions i accordance with the requirements of Election Code. § 254.204.

B. ASSETS

Check only one:

[: | do not retain assets purchased with patitical contributions or interes? or other incorne from pelitical contributions.

[ |doretain assets purchased with pelitical contributions or interest or other income fram political contriputions. | understand that |
may not convert assets purchased with political corinbutions or interest or other income from politicai contributions to personal
use. [ also understand that 1 must dispese of assets purchased with political contributions in accerdance with the requirements of
Zlection Code, § 254.204.

Signature of Candidate
5 OFFICEHOLDER
= Complete this section only if you are an officeholder =~
1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on fila. |
am also aware that | will be required to file reports of unexpended contributions if. at the {ime | cease holding office. | retain assets
purchased with palitical contributions or interest or other income from political contributions.
Signature of Officeholder
:ﬂ 2rriag on recyt:ied paper Rev:1ed 11;25;2553



